FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o o FLOTIDA DEPATTMENT OF STATE Mar 24 1998 8:00am
ANNUAL REPORT

1998 Dlwsélzc:;a&;f:gx:ﬂows Secretary Of State

DOCUMENT # 74396 (7)

1. Corporation Name

JOSE L. MARTINEZ M.D., P.A.

A i

Principal Place of Business Mailing Addrass
13348 KINGSBURY DR 13348 KINGSBURY DR
WELLINGTON FL 33414 WELLINGTON FL 33414
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/21/1990
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 (28] 650192357 Not Applicabie
Suite. Apt. #, etc. Suite, Apt. #, sic. il
g e e A 5. Cartificate of Status Desired O $8.75 Addilionai
22 ;‘ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution O Added to Fees
Zp Country Zip Country B. This corporation awes or has paid the currant year intangible
E 2_51 —2;| E-l Parsonal Property Tex due June 30, E Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARTINEZ, JOSE L. 81| Name
13348 KINGSBURY DR 82] Street Address (P.O. Box Number i3 Not Acceptable)
WELLINGTON FL 33414
a3
84 City FL Ias‘ Zip Coda

11. Pursuant to the provisions of Soctions 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office of registared agont, of both, in the Stale of F lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am famihar with, and accept the obhgations of, Soction 6070505, Florida Stalutes.

SIGNATURE .
Signatwe. typod of peinted aame of tegatiend agent and tile 1| applicatia (NOTE Repistered Agent signature required whan rainsiating) DATE
12, OFFICERS AND DIRCCTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D | BEETE T1TIME [JChange L] Addition
NAME MARTINEZ, JOSE L. 12 NAME
streeranoress | 13348 KINGSBURY DR 1.3 STREET ADDRESS
CIrY-S1-2IP WELLINGTON FL 14 CITY-§T- 2P
THTLE D [T DELETE 21 TNILE J change L Asdition
NAME MARTINEZ, MARIA A. 2.2 NAME
smeeraonress | 13348 KINGSBURY DR 2.3 STREET ADDRESS
CITY-ST-2P WELLINGTON FL 2 4CITY-ST- 2P
TITLE [J DELete 31TME [ change ] addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IF 34, CITY-ST-2IP
TITtE T oeLeTe 41 1NLE [T change [ Addition
NAME 4 2 NAME
STREEY ADDRESS . 43 STREEY ADDRESS
CITY-ST-2° 44 CITY-5T- 2P
e [J DECETE 5 TILE [ Change [ ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREEY ADDRESS
CIFY-S1-21P 54CTY-5T- 7P
TME [T DELeTe §1TILE [J change [ ] Acdition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14. 1 hereby certify that 1ho information supglied with this filing doas not qualify for the exemﬁ)lion stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha infarmation
indicated on this annual raport or supplemental annuat report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an
officer o direclor of the corporation or tho recewver or trustee ompowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 it %ﬂchln b w ddrass.
SIGNATURE: _ A

A - mn— T e~ T T I mirne o F P e &

CR2EC34 (10/97)

sapah [Tl vs sl



